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Dermatoporosis is a relatively new term that refers to chronic
skin fragility in the aged population.1 This syndrome is character-
ized by chronic cutaneousweakness clinically represented by senile
purpura, stellate pseudoscars, skin atrophy, and wounds following
minimal trauma. It is known that skin aging and long term solar
exposure contribute to its etiopathogenesis. In addition, chronic
use of corticosteroids is regarded as a trigger factor for secondary
dermatoporosis.2
Herein, we report dermatoporosis presenting as bizarre red-
purple blotches following cupping glass therapy.
A 78-year-old female patient visited our clinic with an asymp-
tomatic, atrophic, extensive purpura and net-like pseudoscars on
both forearms, which had suddenly appeared 1 year agoFigure 1 (A) Symmetrical, purpuric, telangiectatic, and atrophic patches with reticulated p
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creativecommons.org/licenses/by-nc-nd/4.0/).(Figure 1A). Her medical history was signiﬁcant for stomach cancer
with colon metastasis, which had been treated with surgery and
chemotherapy 10 years previously. She had been taking Korean
Red Ginseng since then. The patient reported an occasional use of
a cupping glass over the involved skin for treatment of skin changes
for 1 year. She had no history of corticosteroids use. At the ﬁrst visit,
she was instructed not to use a cupping device, and to wear long
sleeved clothing. When she revisited 1 year later for follow-up,
her skin seemed to have improved in color, but was still purpuric
and atrophic (Figure 1B). To determine whether another factor
contributed to the disease progression, routine blood tests and a
skin biopsy were performed. The complete blood cell count, liver
function test, and urine analysis were normal. The results for anti-
nuclear antibody, prothrombin time, activated partial thrombo-
plastin time, and bleeding time were negative or within normalseudoscars on both arms at the ﬁrst visit. (B) Slightly improved purpura 1 year later.
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Figure 2 Histopathology shows marked decrease in epidermal and dermal thickness
with loss of rete ridges, dilated dermal vessels, and conspicuous elastosis (hematoxylin
and eosin, 100).
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dermal thickness, and signiﬁcant elastosis. Ectatic blood vessels in
the dermis were conspicuous and also were in concordance with
red violaceous discoloration (Figure 2). On the basis of the clinical
and histopathological ﬁndings, a diagnosis of dermatoporosis was
reached.
Dermatoporosis encompasses skin changes due to aging,
ranging from cutaneous thinning to subcutaneous bleeding and
lacerations.2 This condition can begin from the age of 60 years
and deteriorate with age.1 In 2012, Mengeaud et al3 reported that
32% of elderly inpatients in a single hospital demonstrated symp-
toms congruous with dermatoporosis. With a growing elderlypopulation, dermatoporosis is likely to become more frequent in
dermatology clinics.4
In aging skin, components of the extracellular matrix such as
collagen ﬁbers and elastic ﬁbers are damaged, resulting in the split-
ting of the ﬁbers. Additionally, skin viscoelasticity is signiﬁcantly
weakened in accordance with the shrinking viscosity and length
of collagen ﬁbrils.2 Generally, photoaging and chronological aging
have been considered risk factors for inducing spontaneously
altered skin strength. By contrast, chronic use of corticosteroids is
attributable to iatrogenic dermatoporosis.1
In our case, mechanical suction with a cupping glass seemed to
have caused additional damage to already frail skin, giving rise to
more severe dermatoporosis than normal.
In conclusion, dermatoporosis, which is often overlooked, is a
relatively common syndrome in older people. Importantly, estab-
lishing an early diagnosis and administering appropriate education
are of value in order to avoid unnecessary anxiety and exacerbation
in patients.
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